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APPEAL NUMBER:____________________________________________ 
                                            (Year – Month – Appeal Number) 
 

APPEAL TO THE BOARD OF ZONING APPEALS 
CITY OF NORTON, VIRGINIA 

 
 
I (we),__________________________________________________________________ 
                                                                  (Name) 
 
Of_____________________________________________________________________ 
                                                          (Mailing Address) 
 
Respectfully request that a determination be made by the board of zoning appeals on the 
following appeal, which was denied by the zoning administrator on ________,_______, 
for the reason that it was a matter which, in the opinion of the administrator, should 
properly come before the board of zoning appeals. 
 
 
                                                                                                                                                                        
 
 
 
An interpretation________  variance________ permissible use________  appeal_______  
 
is requested to Section________________, Paragraph_________________ of the Zoning  
 
Ordinance for the reason that: 
 
_____It is an appeal for an interpretation of the ordinance, map, permissible use, or  
 
appeal of an administrative decision. 
 
_____It is a request for a variance relating to the  _____area  _____frontage   
 
_____yard,  or _________________________________________ provisions of the  
 
ordinance. 
 
Remarks:________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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The premises affected are situated at__________________________________________  
 
in zone ________________.  Legal description of the property involved in the appeal:___ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
                                                                                                                                                  
 
Has any previous application or appeal been filed in connection with these  
 
premises?________________________________________________________________ 
 
What is the applicant’s interest in the premises affected?__________________________ 
 
What is the approximate cost of the work involved?  $____________________________ 
 
Explanation of purpose to which property will be put:_____________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Plot plan attached _____yes  ______no. 
 
Ground plan and elevation attached _____yes  _____no.  If no, explain:______________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
                                                                                      _____________________________ 
                                                                                                 Signature of Applicant   
 
Dated at ___________________, Virginia, the_________day of_____________,20____. 
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FOR USE OF BOARD OF ZONING APPEALS ONLY 
 

FOLLOWING ARE NAMES AND ADDRESSES OF ADJANCENT PROPERTY 
OWNERS. 

 
                         NAME                                                                       ADDRESS 
 
______________________________                         _____________________________ 
 
______________________________                         _____________________________ 
 
______________________________                         _____________________________ 
 
______________________________                         _____________________________ 
 
______________________________                         _____________________________ 
 
 
Date Hearing Advertised _____________________and__________________________. 
 
Date of Hearing:_________________________________________________________. 
 
Decision of the Board of Zoning Appeals:______________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Reasons: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
                                                                                                  _______________________ 
                                                                                                                  Secretary 


